

































Growing life expectancy 
worldwide has increased the importance 
of long-term care. Since 1993, the 
population of elders in Taiwan has 
increased by over 7% and fit the WHO 
criteria for an aging country. According 
to the statistics of the Department of 
Health Executive Yuan (2003), the 
elderly population over 65 years old in 
Taiwan has reached 2,087,734, 
comprising 9.2% of the total population. 
In 2050, the population of the elderly in 
Taiwan as a percentage of the total 
population is anticipated to be 29.8%. 
Increasing health problems accompany 
the rise in the proportion of elderly in 
the population. According to the 
Department of Statistics, Ministry of 
Interior (2003), 55.7% of elders 
experienced chronic illness, and the 
health status of half of the elderly was 
rated poor, while 49.7% of these could 
not practice ADL. Long-term care can 
supply elderly continuing and complete 
services. Long-term care services not 
only can provide for those who have 
chronic illness, but can also shorten 
hospitalization time and therefore 
control the medical cost (Wu, et al, 
2001). 
Discharge planning is the essential 
element of long-term care. Discharge 
planning attempts to forecast potential 
health problems and care needs for 
patients before discharge and design a 
health care plan as well as offer 
appropriate transferred facilities early 
(Pan, 2000). Lin and Chang (2004) 
identified the importance of discharge 
planning for 103 elders one year after 
hip fracture surgery because of 
inefficient ADL and IADL. The benefit 
of discharge panning lies in increased 
the satisfaction of nursing service and 
reduced hospitalization and provision of 
good continuing care, thus lowering 
re-hospitalization and medical costs 
(Chiu, 1999; Hou, Hollenberg, Charlson, 
2001; Liao, Shao, Lee, Hsu, 2000), as 
well as Saltvedt, Opdahl, Fayers, Kaasa, 
and Sletvold (2002) reported after 
following up with three monthly surveys 
that mortality in the group which 
practiced discharge planning was lower 
than the one that did not.  
貳、Purpose of Study 
The purpose of this study was to 
evaluate the discharge planning. 
Secondary data analysis was applied to 
examine 346 cases in discharge 
planning retrospectively from January, 
2002 to June,  2003 in a Southern 
University Hospital to understand their 
health status and current situation, as 
well as the self-care abilities and family 
support function of 37 cases. The 
outcomes-evaluated criteria included the 
patient’s health status, current situation, 
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self-care ability, and family support 
function. Health status was defined as 
the numbers of Tracheotomy, N-G tube, 
Foley tube, PCN tube as well as wounds 
and decubitous ulcers patients have had 
in their bodies. Current situation was 
defined as the patients’ status as stable 
or follow up, re-hospitalized, transferred 
to other units, dead, or missing. 
Self-care abilities were defined as the 
capabilities of feeding, toileting, bladder 
and bowel control, bathing, dressing, 
moving, medication, illness awareness, 
anxiety, and communication. Family 
support function was defined as the 
abilities of family members to take care 
of patients by their feeding, toileting, 
bladder and bowel control, bathing, 
clothing, moving, medication, illness 
awareness, anxiety, and communication. 
參、Literature Review 
As numbers of aging and 
chronically ill patients burgeoned, the 
Department of Health Executive Yuan 
(1994) began discharge planning to 
lower hospitalization time and medical 
costs (Wu, 2001). Discharge planning 
aims to integrate medical, social, and 
financial resources to attain high quality 
care based on patients’ situations and 
welfare status (Kuo, Hsu, Chen, Lee, 
Chang, 2000). The six groups of 
working content in discharge planning 
included cases screening, designing and 
conducting the care plan, monitoring 
and evaluating the quality of care, 
multidisciplinary service and 
coordination, utilizing and managing of 
resources, and quality of referred 
agency (Yang, Shiao, Chen, 2004). 
Evaluation of discharge planning is 
measured by using criteria as patients 
and family satisfaction, days of 
hospitalization, totals of 
re-hospitalization, and resources for 
discharge planning as criteria (Kuo, et al, 
2000; Liao, et al, 2000). Taipei Veterans 
General Hospital commenced training 
case managers for discharge planning in 
2001. Case managers consulted 2,792 
patients for discharge planning and 
confirmed that average of 
hospitalization days dropped from 10.38 
in 2000 to 10.15 in 2001, although 
beds-transferred rate rose from 2.47 in 
2000 to 2.55 in 2001 (Yang and Yin, 
2002). Pan (2000) surveyed 27,724 
patients for discharge planning in 
Mackay Memorial Hospital from 1996 
to 1999 and disclosed that the average 
numbers of transfer cases from 1996 to 
1999 had risen from 11.2 persons to 
41.6 persons for per month. Wu (2001) 
also discovered the average 
hospitalization days for 554 cases of 
discharge planning in a regional hospital 
had reduced from 6.75 days in 1995 to 
6.16 days in 1998, while the numbers 
renting for assistance tools have 
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multiplied five times from 1995 to 1998.  
Wu et al. (2000) assessed discharge 
planning for COPD patients with self- 
designed questionnaire by comparing 25 
experimental and 31 control groups after 
hospital admission, discharge date, and 
15-20 days following discharge. Results 
indicated that days of hospitalization, 
rates of following up, re-hospitalization, 
and satisfaction did not produce 
significant difference between the two 
groups. However, knowledge of 
medication and illness caring in the 
experimental group practicing discharge 
planning was superior to the control 
group. Additionally, discharge planning 
in Kaohsiung Chang Gung Memorial 
Hospital from 1997 to 1998 showed that 
its transferred rate has increased from 
67.8% to 85.3%, average days of 
hospitalization diminished from 10.78 to 
8.97, the rate of satisfaction for patients 
and family from 66.5% to 71.7%, and 
re-hospitalization decreased from 5.1% 
to 4.2% (Kuo et al, 2000). Furthermore, 
Liao and others (2000) analyzed the 
satisfaction of 24 patients in one 
Medical Center one, three, and six 
months following discharge and 
indicated that their ADL and IADL have 
become seriously declined and 
satisfaction has gradually reduced as the 
period after discharge lengthened; 
however, patients were remained 
satisfied about continuing care from the 
hospital. 
Counsell, Holder, Liebenauer, and 
Palmer et al (2000) randomly selected 
1531 community patients of discharge 
planning from 1994 to 1997 for 
experimental and control groups. The 
previous group had more independent 
nursing interventions, physical 
counseling, and fewer constraints than 
the later one. After one year the 
previous group has less decline of ADL. 
However, hospitalization days, 
re-hospitalization, and cost effectiveness 
have shown no significant differences 
between the two groups. Similarly, Shao 
and Yeh (2006) compared 22 elderly 
patients in neurological ward A and B 
who have taken routine outpatient 
service plus caregiver-oriented 
discharge planning with the other 22 
elders in ward C and D as a control 
group. Results indicated that 22 stroke 
elders reported caregiver-oriented 
discharge planning could improve their 
health outcomes and the readiness of 
caregivers for care after one month 
discharge planning program.   
Griffiths (2000) randomly selected 
58 Canada Acute Strokes from 
dischargee planning with physical, 
occupational, verbal therapies, and 
nutritional counseling and compared 
with 56 patients in the control group. 
Judging by three months follow-up the 
experimental group produced better 
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results than the control group in acute 
unit hospital time, improved physical 
health, and readjustment to the 
community. However, mental health, 
injury, and disability revealed no 
significant difference between the two 
groups. Brooks, Ashton, and Hainsworth 
(2003) reviewed 57 patients’ records of 
discharge planning, which disclosed 
only 7% re-hospitalization, 33% 
requiring no further interventions, 
although 47% needed transferred into 
another organization, and hygiene care 
was the most-requested patient need.  
肆、Methodology 
The outcomes-evaluation study 
design was to compare 346 cases’ 
records retrospectively from January in 
2002 to June in 2003 in a Discharge 
Planning Program of Southern Fooyin 
University Hospital. The majority of 
discharge cases were from medical units 
with chronic illness referred by the staff 
nurses and evaluated by a discharge 
manager, who often managed 20 to 30 
cases monthly. The outcomes-evaluated 
criteria included the patient’s health 
status, current situation, self-care ability, 
and family support function. Health 
status was measured as the amounts of 
equipments used such as Tracheotomy, 
N-G tube, Foley tube, PCN tube as well 
as the numbers of wound and 
decubitous ulcers patients have had in 
their bodies. Current situation was 
categorized as the patients’ current 
status as stable or follow up, 
re-hospitalized, transferred to other units, 
dead, or missing. Self-care abilities and 
family support function were measured 
as the capabilities of the patients 
themselves and family members of 
feeding, toileting, bladder and bowel 
control, bathing, dressing, moving, 
medication, illness awareness, anxiety, 
and communication by 1-5 Likert scale 
with 1 as completely dependent, 2 as 
75% dependent, 3 as 50% dependent, 4 
as 25% dependent, and 5 as completely 
independent. 
The secondary data were collected 
by two nursing students who have been 
trained by the chief investigator to have 
the consistent way of coding data. Both 
of the nursing students would review the 
documents of 346 cases together to key 
in the data of the patient’s health status, 
self-care ability, and family support 
function, while the content analysis was 
conducted by the principal investigator. 
The data were analyzed by the ANOVA 
statistics of SPSS Window 10.0, 
including health status of 346 cases, as 
well as the self-care abilities and family 
support function of 37 cases, in 
discharge planning from January, 2002 
to June, 2003 of a Southern University 
Hospital. Additionally, the monthly 
records of 346 cases in June, 2003 were 
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used as the content analysis for 
understanding their current situation. 
伍、Results 
一、Health Status 
The health status of 346 cases 
confirmed that the amounts of 
equipments and the numbers of wounds 
and decubitous ulcers the patients in 
their bodies had declined from January, 
2002 to June, 2003 (t=10.253, p<.05) 
(Table 1). The improvement was 
apparently unaffected by gender 
(F=2.139, p>.05), and numbers of 
caregivers (F=.547, p>.05)(Table 2). 
Table 1 Health Status among 346 cases  
Health Status N Mean SD t p 
January in 2002 










Table 2 Variance Analysis for Gender and for Numbers of Caregivers 









































二、Current Situation  
The current situation were 
conducted in the records of 346 patients 
in June 2003 as content analysis by the 
categories of stable or follow up, 
re-hospitalized, transferred to other units, 
dead, or missing. Content analysis 
classified the 346 cases as follows: 
57.4% stable or follow up, 15.1% 
missing, 11.3 % dead, 8.7% 
re-hospitalized, and 7.5% transferred to 
other units such as local clinics, public 
health stations, nursing homes, or home 
care. 
三、Self-Care Abilities  
Results demonstrated that patients 
markedly elevated their illness 
awareness as well as improving abilities 
of feeding, toileting, bathing, moving, 
medication, and communication from 
January, 2002 to June, 2003. However, 
bladder and bowel control and self-care 
ability in dressing display no significant 
improvement (Table 3). The results were 
also unaffected by gender (F=.287, 
p>.05), and numbers of caregivers 
(F=.923, p>.05)(Table 4).
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Table 3 Self-Care Abilities among 37 cases  
Self-Care Abilities N Mean SD t P 
Feeding 
Toileting 


























































Total 37 -6.32 6.63 -5.803 .000 
p<.05 
 
Table 4 Variance Analysis for Gender and for Numbers of Caregivers 








































四、Family Support Function 
Results indicated that all family 
support function was identified as 
significantly improved from January,  
 
2002 to June, 2003 (Table 5). Again, 
these results were unaffected by gender 
(F=.843, p>.05), and numbers of 
caregivers (F=.282, p>.05) (Table 6). 
Table 5 Family Support Function among 37 cases  
Family Support Function N Mean SD t P 
Feeding 
Toileting 































































Table 6：Variance Analysis for Gender and for Numbers of Caregivers 


























陸、Discussion and Conclusion 
The literature review about 
evaluation of discharge planning placed 
major emphasis on the days of 
hospitalization, re-hospitalization, and 
the satisfaction of patients. The 
secondary focus was on transfer 
numbers, rates of used assistance tools, 
ADL, knowledge of illness and caring, 
and rates of regular follow up. The rate 
of re-hospitalization in this study is 
8.7%, which is greater than Brooks, 
Ashton, and Hainsworth (2003) reported 
7%，while Kuo(2000) identified 4.2%；
However, the present study reported 
only 7.5% cases transferred into other 
units for continuing care, which was 
distinctly lower than the 47% Brooks, 
Ashton, and Hainsworth (2003) 
mentioned. 
Additionally, health status, 
self-care abilities, and family support 
function have advanced noticeably 
regardless of their gender and numbers 
of caregivers. In other words, despite 
patient gender and how many caregivers 
they have, their health status, self-care 
abilities, and family support function all 
would have improved significantly 
through discharge planning. These 
outcomes have provided the important 
evidences for the quality of care from 
discharge planning, and resembles 
Counsell, Holder, Liebenauer, Palmer et 
al findings (2000) that a group involved 
discharge planning indicated less ADL 
deterioration than the control group one 
year later. However, this result differs 
from Liao’s (2000) that 24 cases’ ADL 
and IADL had become seriously 
declined since discharge. Besides, this 
study reminds health care professionals 
to enhance the bladder and bowel 
control and self-care ability in dressing 
of the patients. The results are different 
from Brooks, Ashton, and Hainsworth 
(2003) emphasizing hygiene as the 
generally requested need.  
Overall, studies on discharge 
planning in Taiwan tends to emphasize 
outcome criteria such as shortened 
hospitalization time, re-hospitalization, 
and medical costs, instead of patient- 
centered focus on developing the 
nursing care plan. The authors 
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recommend that future studies focus on 
developing the independent abilities 
such as ADL for hygiene, dressing, and 
bladder and bowel control of the 
patients. Besides, the amount of 
equipments used, size of wounds, 
infection rates, physical health, health 
status could be taken into account as 
evaluation criteria for discharge 
planning. Additionally, instead of using 
the evaluated sheet in the hospital 
without the process of validation, the 
author suggested that Yeh, Huang, 
Cheng, and Cheng (1998) developed the 
evaluation form of discharge planning 
program, as well as Yang and Huang 
(2007) revised the patient needs rank 
assessment scale for discharge planning, 
could be applied into the future 
evaluation of discharge planning. 
Finally, long-term care in discharge 
planning can be evaluated by 
mixed-methods that is expected to 
evaluate the quality of care for the 
elderly comprehensively and 
completely. 
柒、Limitations  
There are some limitations in this 
study. First, secondary data analysis 
would have the problem of 
misinterpretation and coding data when 
comparing the data from the primary 
patients because the case manger of 
discharge planning may record the 
wrong data. Secondly, sample size for 
data analysis of health status and current 
situation was different from the self-care 
abilities and family support function that 
could impact the power of data 
explanation. The reason of only 37 cases 
in the data of self-care abilities and 
family support function was that they 
and their family members are able and 
willing to do self-care activities. 
Additionally, there is no control group 
compared with the discharge planning 
group which has reduced the validity of 
evaluation. Finally, the lack of 
evaluation of the satisfaction from the 
patients and family members, as well as 
validation the evaluating methods, the 
process of data collecting and coding 
have impacted the validity of the study 
results; however, this study can provide 
an initial guide for the evidence-based 
evaluation of discharge planning.  
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